THE DIVISION OF HEALTH OF MISSOURI 33888

i ) SEP 17 1957 STANDARD CERTIFICATE OF DEATH s e 10
o a AL ..318. 1003
ublic p": Registrotion District No. . Primary Registration District < Registrar's Na, .
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. LI institution: Residence _Inl_on
a. COUNTY a. STATE Missouri b. COUNTY / admission)

‘3()5% © b. C(I)LY {}f outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(;TY Inside Limits
- . R -

TOWN St. Louis YesU NeD TOWN St.louis_. ¢ YesO HNoO

Elolls.é.l_l’l:l:l}-dEOOF (1i NOT inhospital, give location)|Langth of stay in 1b \17 (1f outside, give lacation) Reside on Fc\rm
2 J27INWHUTMN Homer G, Phillips A2/ oRESs 2715a Stoddard YesD MNol1 <
3 3. NAME OF Firat Middte Laxt 4. DATE Mozth Day Year
5 DECEASED OF
" {Tupe or print) Loretta Mitchell DEATH 8 27 27
o 5. SEX 6. COLOR OR RACE 7. aE B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
g ‘ P marriep ) Never marrien [ v ’ ot Sieras, o T o (£ UNDSE 24 biRs
= ;Female Negro wivowep [J owvorceo{)  8=26=57 I
3 -[10a. USUAL OCCUPATION {Gise kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) Z[T2. CITIZER OF WHAT COUNTRYT
E during most of working life, ecen if retired)
5 None None St, Louis, Missouri USA
'-El 13, FATHER'S NAME - - . 14, MOTHER'S -MAIDEN NAME . . IRV .-
" ’ . . .
. . . James Earl Mitchell Willie Carter
r 1{.’;‘ WAS DEC&ASED, EVE?[ IN U 5 kﬂMEEﬂFORFES? ) 16. SOCIAL SECURITY NO.!17. INFORMANT Address

er, no, or unknown UIf yes, pive war or dales of sersicel
no no none Zoew. 7Pany . 27~ . ,R.R.L. 2601 Whittier

18. CAUSE OF DEATH [Enler only one caute per line for (a), (b), and (c).] ﬂ(/ “PF7 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: | A s ONSET AND DEATH
mmeomTe cause (o) Atelectasis of Lunags -

. b
. -

e
Conditions, r[cmv. DUE TO (b)
- which gave m(‘n) .

EEk iz
stating the under. . 5
tying coute losl. DUE TO (¢) ’

K]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e 1RVaF Yald Uy STUnbdiQ fivGidHCIdTUlng 1y T1afm ju .-

Jiseases in Part | must be casyally reloted. Coronar cannot certify to o death due to natural causes.

= -

o ' PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ' m_“::‘:: s:x;ﬁ\’

=

3 Prematurity - Ruptured Liver ves B wo [J

:—_"' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 nf i!em i8.) -

gl . 0 .0 O

2 §20c. TiME OF _ Hour Month, Day, Year _;'4“ .

S INJURY * a.m. . -t . -

E pm, . : . ' N ' .

X § 20d. INJURY CCCURRED 2e. PLACE OF INJURY (¢. 9., in or aboul home, }20f. CITY. TOWN, OR LOCATION COUNTY . © STATE

© FwhiLe A D’ NOT WHILE 0 farm, foctory, siveel, office bldy., ctc.) - . oo T

WORK AT WORK . L . B e
21: [ attended the d d from 8-26-57 , o - =27-57 and last saw DO ativeon 8-27-57 _ -

= Death occurrod at 10 105 P m on the Jate atated above; and tb the beat of my knowledge, from the cauaes stated.
E 2. HMIGNA . ' Degree or thile) 70 |225. ADDRESS - ‘ "+ | 2. DATE SIGNED
3 M,D, 2601 Wh:l.ttler Street ST =295
T T, .
3‘ 23aq. :urmu.. c:t‘gnmg?n\. 23, @Tc A7 23¢. NAME OF CEMETER'Y OR CREMATORY “| 3. LOCATION (City, town. or coumw T (Stetey | "
> EMOVAL (Specify - S . : : o
1 V| §~aF-S7 |Oalldale. CEm, grroves o, . Mo

24, FUNERAL D|RECTO'R DRE 25, DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGN TURE
Werne 39543 Jetfvmr | 4 es { Gurd.

[ lcensed Embalmar’'s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER'
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
DY INE, OF DY . oeniieiiiii et eeeieaneeaaeerenessasoaeam s e ommnemeasnratasaernsnsanannenn » Student Embalmer No.........
working under my personal -supervision.. -7 ) .- l
| BEUAEDE 1 e d.. ﬁmé” it NP2
uden Signature of Student Embalmer Signe |
l T - 3 - ' : ;‘_ ) : Llcensed Embalmer Nc»........1I
v e D T o T - o T e ’ AP. O.‘Acid;-ess,. _________________ i

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to.comply with the above constitutes grounds for revocation of license). )
'© If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . : -
Ly If this body is not embalmed fact should be sq stated above 5 - e '

N




